FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 23 1 99 8 8 : O()al’l’l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT #  P94000012392 (4)
BEEPERS TO GO, INC.

ARG AR

: Principal Place of Business Mailing Address

: 1499 W. PALMETTO PARK ROAD 1493 W, PALMETTO PARK ROAD

; SUITE 405 SUITE 405

: BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE

E 3. Date Incorporated or Qualified

: 02/15/1994

: 2. Principal Piace of Business 2a. Mailing Address 4. FEl Number . Applied For
: [z |26] E5-0486590 Not Applicable
I Suile, Apt #, ate Suite, Apt, #, etc.

e P i e . Certificate of Status Desred ~ [§  $0-7D Additional
i 22 27 Fee Required

E City & State City & State o | 6. Election Campaign Financing $5.00 may Be
: E‘ E‘ Trust Fund Cantribution Added to Fees

: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

. E‘ EI EI m Personal Properly Tax due June 30. [dves [JNe

: g§. Name and Address of Current Registerad Agent 14. Name and Address of New Registered Agent

H 81

; HILLS, SHELDON Hame

' 1489 W. PALMETTO PARK RD. 82| Steet Address (P.O. Box Number is Not Acceplable)

: SUITE 405 —

BOCA RATON FL 33486

: 84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

.
.
*
.
.
L]
¥
.

Signature, typed or printad name of registered agent and litle if applicable (MGTE: Ragistsred Agent signature required when reinsiating). o DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
: TIE P L1 oeLeTe 11TLE [ I change L] Additian
NAME HILLS, SHELDON 12NaME
! STREET ADORESS | 1480 W. PALMETTO PARK ROAD 1.3 STREET ADDRESS
: CITY= 5T-2IP BOCA RATON FL 33486 1.4 CITY-S1-2P

TILE v L] DELERE 2ITITE [ Tchange L[] Addition

NAME HILLS, LORNA 2.2 NAME

STREET ACORESS | 1499 W PALMETTO PARK ROAD 2,3 GTREET ADDRESS
: CITY-8T-21P BOCA RATON FL 33486 2. 4 CITY-5T-2IP
- THLE ] DELETE 37TITLE [Tchange [ Addition
: NAME 3.2 NAME
: STREET ADDAESS 3.3 STREET ADDRESS
: CITY-ST-2F 34, GITY-ST-ZPP
: TITLE { | DELETE 21 TITLE [ I change [ Addition
E HAME 4,2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
: £y -S7-2P 44 CITY- 5T- 2P
: NLE [ DELETE S1TTE

) NA.ME : ) .= P . N t Wl .y

STREET ADORESS | i ;
: - Cm_si—;,ﬁp—. = PP s [, . & )
: TILE [ DELETE 6.1 TITLE [J Change  I_] Addition
! NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP B.4 CITY - ST-2IP

14. | hereby cerldy that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the Information
indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer ar director of the corperation or the receiver or frustee empowered 10 exacute this report 25 reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftaghmeplwith an address.

; SN ATT I = AR R TI e T EDILNIRED sy /ﬁ'f B Ty -TFEG

CR2E034 (10/97)




